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STATE OF SOUTH CAROLINA )

)
(Caption of Cax_) )

Example: Applicath)n for a Class C Charter Certilk:al¢ £ro[zl )

/_l , . John Dec dba Doe's Lime _)

)
a .... •/ )

BEFORE THE

PUI_I,IC SERVICE COMMISSION

OF SOUTH CAROLINA

i . inlnl r ._nNATURE OF ACTION (Cheek all

Application - Class AJA Rc_ctccl

[] Application -Class C Taxi

[] Application - Class C Charge

[[_] Application - Class C Charter Bus

[_/'/_pplication - Class C Non-Emergency

['-] Application. Class C S0"etcher Van

L] Application - (;lass E I.Io_chold Goods

_1 Application - Class E Hazardous Waste

___Applicatlon

["] Request lbr Extension to Comply with Order

EIJ R.equc,_t lor Order GRanting Authortty to Obtain a (.,e'_dleat¢
of Public Convenience alld Nuucssity to be Rescinded

[_[J Request for Canocllatior, orCcrtificate

[[] Request for Suspension

l_¢qtteg thr Reinstatement

TRANSPORTATION COVER SHEET

DOCKET

If this is your fi_t time lilm 8 an application with tht: P$C, you will not
have a Docket Number. The Comm)sslon will assign one to you. Tfyou
have filed with the Commission before, a Docket Number was assigned
andshouldbe_v,tercd above.

(Pteasc type or print).__

Submitted by: t:_...2:_.._._..,;_)_,,,-/v.'.,,-,-,.'_.-'_D,_'_"I ;..,.:_v,,_.,,r,,%Telephone: ._...of'2" _ '.g.;gf'_O .

('-q,-fSC_.f Other: ', "_" :'_,'*0,": ; --eft. ,._._:.,

Email- I_, v.)t_. :,._,_,,,,,.i_ ,,-. ,_ .,,;. ,-,,_v_
• . Jr,. -'7.' '

NOTE; The cover sheet and inlbmmtion contained hg_;in neither replaces nor suppk,'ments the fll|rig mad sorvlee of pleadings or other papers
a_ required by law, This form is requircd for use by the Public Service Commission of South Carolina far lhe purpose of docketing and must
he fillod ou_.._ompletely,

that apply) I

[--[ R,equusl, for Name Change on Certificate

[] Request to Amend Seol:r¢ of Authority

[[..J Reque,qt to Amend Tariff (rate increase, etc.')

[-7 Request to Amend Passenger Limit

[[] Request

['7 Exhibit

[[] Late-Filed Exhibit Z_ _,_

%.
[_] Proposed Order '/t_.,_6.L) ' "_'_
[] Publisher's Affidavit _: _ _^ _g(_ad_

Reservation l.etter ", _6 L. ,,

P.esponse ":

Return to Petition

Oilier:

l'fyon i_avc any questions about this form, pluag_ contact the PIYRTJC SERVICE COMMIS,qlON ul 803-896-5] 00.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center [)rive. Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia. SC 2921 I)  iq33o--

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOrt CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARR! ER

CLASS C - NON-EMERGENCY

.

.

Application is hereby made tbr a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

:_ B_fy _runson _,x. ESror_on _ -.-,--._L_l.lr.a.n..qpOrTO...r.,_Tr_;s _r,., _so,,,,

1. Nanle under which bu,_ir, uu_ iz to be conducted (corporation, pmt,_tship, or sole proprietorship, with or will,out tradc name.)

'_- , _ :_ , ,' ...... " ...... ' -TT,:_,,_(,'o,,:.b,../-._._.

,..J t Streetf Ad_trcss o r Applicant"" '

Ma-ffffig Address of Applleant (ir,lifferent from street address.)

'FK3:-'-f3_-.-&._q0
Phone

- ;0 Cc_..r" x,o .... ,.-,_ ,..:.,,¢v,,.__,, . . Q,,.¢,,,,.,,
...... _ ¢ ? "1

.. 3- :3 x

Eli_'[ Address _ ,.

If the Applieaat is _r, T.T.C or a corporatioa, a copy or t,hc Ct_rtificate of.ldxistenee from the South Carolina

Secretary of State nnd Ihe Articles of [ncurpt)ratkm must be attached. (If incorporated outside ofSC, atlach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Sclcct Entity Type: (Cheek one)

I-I Individual Owner/Sole Proprietorship

[_' Partnership - List names and address el'all person having an interest in the business.

['_ Cori_mttlon - List names and addresses of two principal officers.

_,-_,v;i,_ ,,-,.,,,,:,.,., __ I_,,..,-,,.,_ ,,_,_.,,,_.,,...
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Applicant is financially ablc to furnish the services n._ specified in this application and submits the: Ibllowing
statement of" assets and liabilities.

BALANCE SHEET

Assets:

Cash

Receivables

Real Estate

B u iid hags and Equipment ('Net)

Balance at Time Application is Filed:

Month Year

f S'o¢ ,,_..._o__
%.

Motor Vehicles (Net)

Garage Equipment (Not)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabiltti_S a.n.d_lgq uity:

Accounts Payable

N'otcs Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accnled Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

_, !. ,fOo,, oo
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PROPOSED RATES AND CHARGES FOR SERVICE

P_r.Oposed Rates an(i_C__arges (List only maximum charges pcr._milc or trip,. ;,rod/or hou.0y ra.t_:

Requested Scop._. oI'Authority: C_b.eck all counties.in, which you_ar.e rcqucstin, g pcrmission t_ operate,

You will only bc allowed to operate in those ¢ountics checked below. You may request "Statcwide"

authority if you intcad to operat, in all counties in South Carolina.

r_ AbbeviliC _ Ct,_:rt,k_ ['-] Florcnoe I_ Lee, 1,"7_nluda

[] Aiken [_ Ch_._ter [] (_e.ewg¢town [_] Lexington [] Spm'tanburg

[] AIl_ndalc _ Chcst_rfield ['-I t3,'_,,v;ll_ _ Marion [] Sumter

7-]^,_do,oo,, _ cl.,_.,Io_ EAG_o_,,w,,,_ _ M_ribo,o Fq _J_'o_

[TJ Bamberg E] Collcton [_ H_mptor, _ McCormick _ Williamsburg

E] U_mwo,t D r_=Ji_gto_ r-t.,,._y I-3 Newb_-n'y _-_ York

I18_u_o_t [:] i)iH,,,, 7-1.1_,P_, N o_o,,_

B.rkeley [-7 Dorchester [] Kcrshaw r,_ Orangchuru L__tamwidc
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be requircd to havc obtained a vehicle. L,0_., _,,,.,¢,,_,,,;.._ r_,t,,_'_ i_,ct,_,.., r_, v,"'v_,l':l_.
.)3

MaximB.m..,_N-umber of Pass_gers Vehicle is_Equinped to Carry_: (The number of passengers a vehicle is equipped
to carry is bn.scd on the number ofseatb©it._ in the vehicle, including the driver's scatbe!t.)

[_1-7 Passengers, including driver

['_ 8-15 Passengers, including driver

W_IEEL-

CIIATR
MAKE YEAR & MODEL V[N# EMPTY WEIGHT LIFT

i ,
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INSURANCE QUOT_

'rid. £orm MI.IS_LE_I,FD _qD__y_ by an AI..rTFIO_IZED..! ,N.._Ijj_qCe.CO_ffpANv _..p._,8_.F,_ATI_V._

'_e m,_unmco quote mu._t be comple[e, lisdn 8 current insunlnce premi,ums. At tltc disctetJor_of_e Commission, a copy of turn:hi

in..,t_wtn¢¢p0|iC;ex may bt.' required. Do not provide a copy ofinSuran=_- pol;clc,_ u_less requested. YOu will _0t bc rct'jttired to
purcb_._¢ insurance until your application hits been approved and _n order hM been issued by _o PSC. T_rr_ IS ONLY A QUOTE.

The lbllowmg insurance tttiot¢ _= £er:

N'_o of Applit_t_

of Applicant

Ameuntof Pr.e__

Liability ,n,,;uranc,= _ ___,___.._._

The abuvu quoter] ?rcmium _s for a term of _ _Onehs.

Minimum Limits. _odify injury and property damage limic_ wltt _,t be te_s
thin1 _hc follow]Jig:

Limit_ Quoted

_v_ed_cal P_tymt,mt_ per Person "" $ l,O00 ...... t

................

I am/'_niliu_, wilh the Comm_sion's Ru]¢_ and Tte_lalioa._ tel .=ti_B to insurance r_uiromcnts u_¢l the above quot_

meets I-he minimum insurance Ih_ief prcscrlh_. The in=uraucV _Orn/mny m:.)k;ng this quol¢ is ;_ulhorizcd by tl_u
SOUtlt Camllna Department o_'/n_ttmecc to do busine, ss in_ Carolina,

_,Tate ':- . .; "_,,_ , •
A_)thOn_cd ln_ura.nCe Company Rcpr_ser_fivc',_ Sign,_rure

._OT_c_:

Tt'you wigh to self-insure your motor vehicles for lizbiiity and prop¢_ d_ag_:, you must comply with S.C. Code

Ann. Soction_ _6.9-60 ;mn<]_8-23-9 f 0, For more _al'ormatJon, contact Vtckio Cokcr with ehc Deparrmen_ ot'_'_4ot.ur
Vchicle_; tit (803) ,_96-84_7.

[ryou _i_h to =pply _.__ ,_¢lt'-in_rcd f{)r worker',,; compen,_atlo_ coverag_ in South Carolina you may do so with

th_ South CzrolJna Wor_cr'._ Comp_sttt_oa Commis._ion (WCC) provided tllttt you will be ably to: .t) post u surety



Ha5 26 13 02:54p 843-413-5193 p.7

Exld.bit Fit, W_nd Able (FWA)

U.S,D.O.T No.
ICe No,

, IsLhcrocurrentlya_y outstanding.jud_cnt,_against (.haApphcant?

0 Yes @ NO

IfYes, in(l_cute nuturu uljudgcnlcnt(s)agairlst applimmL

. IsAppI leantfamiliarWtthallstatutesand tabulations,includingsafcl.yrcgulatil)n,_mid gvv_miJ_gtot-hiremot(_r

carrier operations in South South Carolina, :rod does Applicant agree to operate in compliance with these

statuics and rugulations?

I Yes C) No

3. Is Applicant aware of the Commission's insurance requirements and the insurancepremium costs associated

therewith?

@ Y_s C) No
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E _xhibit on Driver Qualificat.fig_n_s

1. Applicant understands that drivers must possess at least a current American Rod Cross St;mdard First Aid and

CPR Certificate or its equivalent, and rccord,_ that verity/record such training must be kept on file at the

company's primary place of of business within South Carolina.

O Yes O No

, Applicant underst_md_ that drive.rs must he in eomplitnlce with all OSHA regulations.

0 Y¢._ © N.

w Applicant understands that drivers mast be trained in the use of all vehicle installed safi;ty equiplaeut such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined m PSC Regulathms.

O Yes O No

4. Applicant understands that drivers must be able to physically perthrm actions necessary to a_sist persons

with di.qabilitles, including wl_eelehair users.

0 Yes 0 No

. Applicmxt under._mnds that drivers must went' a pl'olessional umtoma and photo identification badge that

easily identifies the driver and the company fi.)r whom the driver works.

• Yes 0 No

. Applicmat understands that drivers must complete twelve (12) hours of in-service training annually in the area

of salary, and records lhat verify/record such training must be kept on file at the company's prhnary place of
business within South Carolina.

0 Yes 0 No
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PI.}T'_LICSERVICE COMMISSION OF SOUTH CAROLINA
F'OST OFFICE DRAWF.r ! 1649

COLUMBIA, SOUTII CAR.OLI.NA 292i I

Applicant is familiar with the provision of S,C. Code Ann.._58-23-t0, et seq.(1976), and amerldmcnts fltcrcto,

and R. 103=100 through R. l (13-241 of thv Commission's Rules arid Regulations #br Motor Cnrrie,'s (Volttm¢ 26,

S.C. Code Ann. Regs,, 1976), and R.38-400 through R._8-50._ el'file D_partment of Public Safzty's Rules and

Regulariom for Motor Carriors (Volume 23A, S.C. Code Ann., 1976) and amendmtmts thereto, and hereby

promises compliance therewith.

The Applicant fbr the Certificate el'Public Convenience and Necessity as sct forth in the foregoing, swear or

affirm that all ._tatements contained in the above application are true and correct.

_C ,- _ e,,O('-t kf'lq Applic,'mtffS[gnature ._ t?. _ 0_.,_. _ _ _0

" Title of Appliean_;-(c.g. Prosident, Owner, el.t:.)

STATE OF SOUTH CAROLINA )

COUNTY OF _----_.2"_ '_,._._ ), , )

sworn 'to m.:l.'or,.,me

No_ W Public

(:_mmtssmn F.xpires


